Issues of Trust due to Prior History of Mistreatment and Its
Impact on Health Care Access AI populations have valid reasons for distrust of researchers and health care systems. [2] Historical trauma is cumulative and collective. The impact of this type of trauma manifests itself, emotionally and psychologically, in members of different cultural groups [3] . As a collective phenomenon, those who never even experienced the traumatic stressor, such as children and descendants, can still exhibit signs and symptoms of trauma. Historical trauma is described as a multigenerational trauma experienced by a specific cultural group [4] . A conceptual model of historical trauma offers an explanation of the relationship between historical trauma and how American Indians access health care and public health [5] . This relationship has resulted in a barrier to care that NPNs in each community can address due to a personal knowledge of the history and the resulting trauma in the local area. Historical trauma has resulted in a fear of the health care system and a feeling of futility on the part of the native patient. As a result, many American Indians do not access health care until there is an emergency. The NPNs reduce the feelings of fear through education and navigation. In addition, Christopher et al. documented multiple examples of natives' distrust of researchers based on numerous historical events [6] . Unethical research or care protocols have historical relevance to government policies designed to annihilate AIs in the nineteenth and the first half of the twentieth centuries; others are more recent and include sterilization of AI women without informed consents in the 1970s [2] . In 2010, the Havasupai won their lawsuit against Arizona State University (ASU) researchers for misusing blood samples taken from nearly every tribal member. Such behavior creates mistrust throughout "Indian Country" and makes the ability to develop successful community-academic partnerships for the purpose of research even more difficult to establish. Appreciating and understanding the multiple reasons for this lack of trust is critical in order for PNs to be successful and for researchers to pursue areas of investigation in this population [7] .
Communication Unique to Culturally Specific Tribal Populations (e.g., Muscogee (Creek) Nation Versus Dakota Nation)
Communication includes verbal (words), vocal (tone, volume), and non-verbal (body language) ways of interacting. NNACC participants from Muscogee Creek Nation (MCN) and the Dakota Nation most often speak English; however, their English is limited English speaking as they also use native words and phrases they know as well as hand and body gestures. Non-natives sometimes stereotype AIs as being stoic and lacking expressions, but such non-verbal patterns are unique to each tribal culture. Local subtleties may include avoiding direct eye contact and sentences with word order and/or patterns that are different than English. In addition, the translation of many native words can instill fear and mistrust. An example of this is the Navajo word for "cancer" which is translated as "the sore that never heals." This translation informs the patient that they will never be cured and the cancer cells will never heal. NPNs bridge the gap between the translation, the fear and mistrust, and the patient in order to support treatment completion. Several tribal nations refrain from pointing with one's fingers, but rather will use lips or head tilt. Others have cultural issues with touch. For example, in some tribal cultures, it is disrespectful to touch the hair of native men; in others, one would avoid touching a person (such as a comforting touch to the native's forearm) unless the patient initiates such touch, and in many, the non-Native may receive a very timid or limp handshake because this type of touch is not intrinsic within the local Indigenous culture. Such subtleties are subconscious and natural to NPNs who work in their local communities.
Cultural Perceptions Common to a Specific Tribal Nation, Band, or Clan
The most common example, and certainly not unique to American Indian and Alaska Native (AIAN) cultures, is avoidance of the word 'cancer'. Each NPN encountered participants who were uncomfortable using and hearing words such as cancer. Many tribal nations feel that using such words invites the disease to the one speaking or to the speaker's family or neighbors. During one of the first workshop series (2009), a participant asked the presenter about using cancer and alternative words. After a brief discussion, the participant said "but don't you know that you are inviting cancer to affect you or someone else from NACR." The presenter said, "well, we have 8 staff and cancers like breast occur in about 1 out of every 8 women. We are all women. Yes, it is likely that one of us will be diagnosed with breast cancer whether or not we use the word 'cancer'. We are aware of the concern. How would you suggest we handle it? We do want people to know there are AIs diagnosed with cancer who do survive, so we use the word." The participant thought a few minutes and then said okay. She talked with her traditional AI healer and came back to the next workshop. She said the healer said it was okay to use the word 'cancer'.
Several beliefs surround "disease words" and differ greatly among tribal nations. Although Navajo is not a tribal nation that took part in NNACC, the Navajo Cancer Glossary is an important example of a native tribe's efforts to provide translation that Navajo people can use to help them understand the disease that they have and how it can be treated. It explains how important words are, both in how they are used and the intent behind the use of potentially powerful words and concepts (see Fig. 1 ) [8] .
Another example of the need for NPNs and their cultural knowledge is tobacco. Tobacco is used as a sacrament for ceremonial purposes by many tribal nations in the 48 contiguous states (i.e., this is not a common practice among Alaska Natives). When NPNs are working with community members who smoke, they make effort to distinguish between use of commercial/manufactured tobacco and use of tobacco for ceremonial or traditional practices. The actual sacred practices that use tobacco can be unique between two tribal nations living adjacent to one another. Thus, the local, culturally astute NPN understands the unique practices and ways to ask or not ask questions about tobacco in their local settings.
Spirituality (Traditional Indian Medicine Versus Modern Western Medicine and/or Complementary Medicines Unique to Specific Tribal Nations or Geographic Regions)
Details are not shared about actual religious or spiritual ceremonies because this would be disrespectful. Many nonnatives have heard about ceremonies or spiritual practices such as sweat lodges, vision quests, Sun Dance, or Green Corn ceremonies, primarily because they are referred to in movies and books. As such, there are many misinterpretations of how ceremonies renew one's spirits and bring balance within body, mind, emotions, and spirits. NPNs are aware of the intricacies and protocols for how traditional Indian medicines are used in their respective areas or who to go to for traditional guidance. Descriptions are published elsewhere [9] and are available on http://www.natamcancer.org/page87. html.
Most cancer patients, regardless of culture or ethnicity, are very spiritual during and following the cancer experience [10] . Traditional Indian Medicine and spirituality may be practiced in conjunction with organized religions or it may be totally independent. NPNs have helped Western health care providers communicate with the traditional Indian healer. Some of the preparations by the traditional Indian healer may interfere with the absorption or metabolism of chemotherapy or other medications. The Western health care provider needs to know what types of products the traditional Indian healer is using.
Traditional Indian Medicine and spiritual practices differ greatly across tribes. NPNs active in their communities know who and where to find the respected local traditional Indian healers. NPNs establish a relationship with the patient and are aware of their needs, particularly when they are far from home and their usual traditional healer is not accessible. The NPNs provide a bridge between these patients and the local traditional Indian healers. They work with the cancer patient and the traditional Indian healer so that the patient receives the healing products/ceremonies needed/desired, while not receiving anything that could negatively interact with the Western cancer treatments the AI patient is receiving. Additionally, the NPN can help the patient with certain beliefs they have such as bringing a medicine bag into surgery by hanging it on the fluids pole, talking to the doctor about the beliefs of the patient so that the doctor understands their importance, or asking the nurses to remove the empty chairs from a patient's room so that spirits would not be there when they returned from surgery.
Logistical Issues Unique to Indian Health Service Contract Health Services
American Indians share issues that differ from other culturally specific populations in the USA. This is due to their unique legal status as members/citizens of their tribal nations as well as US citizens. Resulting from the treaties signed with the US government, the US established the Indian Health Service (IHS) to provide health care to the AIs on reservations. The IHS is a very complex system and is sorely under-funded. It provides very limited services to those AIs living on the reservation and even more limited services in urban areas. Individual AIs receiving IHS health care are funded at a rate that per individual that is less than the amount per individual allocated for prisoners. IHS clinics on reservations have limited staff, services, and equipment. Therefore, AIs are referred out of the IHS system when they are diagnosed with cancer or other serious disease and illness. This is known as "Contract Health Services" (CHS). Many isolated and rural tribal clinics only provide ambulatory care service and rely on local hospitals for routine screenings, such as mammograms, colonoscopies, and other cancer-related tests. Once diagnosed, the patient is then referred to a treatment center or facility from a few miles to hundreds of miles away through CHS. The IHS has no oncologists or similar types of cancer specialists on staff (note: Alaska Native Medical Center provides the only oncologist within the IHS system).
The U.S. Congress determines how much money is allocated to the IHS CHS budget and IHS policies are restricted by the availability of those monies. This creates an incredibly frustrating situation for both providers and patients. As monies are available, the AIAN patients are provided travel and accommodations only for themselves to the specified health care setting that has a contract with IHS to provide the recommended tests and procedures. The frustration from this system is that many American Indian cancer patients wait on "priority" lists for months at a time until their priority is raised to a level that allows them to access appropriate follow-up cancer care. Finally, in urban areas, health care providers are misinformed and believe that their AIAN patients can get funding for their cancer care in the urban area through the IHS. NPNs must explain this over and over, and then they work to find and develop funding for their patients utilizing resources for all Americans, rather than through the IHS (Fig. 2) .
The "Native American Cancer Education for Survivors" program is the largest native cancer survivorship support program in the USA. Almost 900 native patients completed surveys and only 12.5 % successfully obtained help and referral to treatment through IHS CHS. The NPN who is familiar with the challenges of accessing cancer care through IHS CHS can assist the patient to actively seek alternative resources for cancer care (Medicaid, VA, indigent care services) while the patient is on the CHS waiting list, rather than "assume" the IHS CHS will successfully provide the necessary referrals in a timely manner. Thus, NPN services are essential to help the patient access quality cancer care in a timely manner. Figures 3 and 4 [11] provide examples that illustrate some of the nuances and complexities that NPNs need to be aware of to enable them to work proactively on behalf of AIs diagnosed with cancer. Navigators who have never personally used the IHS CHS system or worked within it lack efficiency. Working within IHS CHS is a key reason why there is the need for cultural NPNs for AI community settings.
Conclusion
American Indians and Alaska Natives experience great disparities in accessing and benefitting from health care services for cancer care as demonstrated by data from tribes throughout the nation. In the field of cancer care, there is a growing acknowledgement of the value of patient navigators in improving patient outcomes. There is also a slow but growing number of funders that are willing to support patient navigation. Yet, there still exists a tremendous gap for AIAN in accessing and receiving cancer care. NPNs can bridge the unique and complex cultural issues, practices and barriers that AIANs face when diagnosed with cancer. As discussed above, serious and identifiable barriers exist and NPNs are successful in leveling the field and improving outcomes for AIAN patients. 
